MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ HB63-038259
PEPARTMENT oF .PU BL':W';:.:::[:I!:: :n."EL F:B_Z —_Primary Registration Distrier Ne. \bt%.?..-ltﬂiﬂnr'l No. -.;2-745‘.,#‘:___ STATE FILE NUMBER
7

DO NOT WRITE
ON THs STUS AMENDED

BT
1. PLACE OF DEATH D 7 [[ 2. USUAL RESIDENCE {Where deceased lived. If imatitulion: Residence befare
. TY . §T . et
s, COUN Sta I'O.uis a § ATEMiSSO i b. COUNTY St.lbtlis admission}

b. CITY [If outside corporate limirs, give TOWNSHIP only) Length of stay In 1b ¢, COIL‘I' tnside Limits

TowN  Richmond Heights TowN - Jeniings Yes @ No[J
€. FULL NAME OF (1f NOT in hospitsl, glve location} Lnside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

. INSITUTION St Mapy's Hospital Yes§f No[l 2326 Dotley Avenue Yes O No B

VS 300
Rev. 4/ 59

"o &
2400

DATE AMENDED

KX rI:AME OF _DE)CEASED Firs Middis N Lasr 4, Dé\;E Month Day Year
ype or prin Albert D. Dilthﬂy DEATH 9 - 5 19@

5. SEX 6. COLOR OR RACE 7. Married 3%  Never Married (0 [8. DTEOS.B 'B 9. AGE [iaut hirthday) [IF UNDER 1 YEAR [ {F UNDER 24 HR
Malo H‘hite Widawed [] Divorced [J 6— - é Tl 9 yearsl Momths | Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 2. CHTIZEN OF WHAT COUNTRY
during mont of working life, aven if retired)

Superintendzant Cinch Mfe, Co, St. Ianis, Missourd
T3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 2 14. NAME OF HUSBAND OR WIFE

Daniel Dilthey Julia Naegelin Mrs. Louise Dilthey
15. WAS DECEASED EVER IN U5, ARMED FORCE NO. 17. INFORMANY Addresy

Yoy, ?étg unknown) |(I| vew ﬁur dates 7ﬁ Mrs. Louise Dilthey 2326 Do‘t,]_ey Ave.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET EATH

e
IMMEDIATE CAUSE () MYO cordasl, T Lot ionna
L4 O -
H ea R~ 1)
y Lo oreildaa D o [ SCarm i

Conditions, if any, DUE TO {b) w 6) :
which gave rise to
asbove cause ({(a), . - .
stating tha under. .. o
lying cause last, DUE TO {c) -

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART M) ¥  decessed was female was
disease condition given in PART | {a} there a pregnancy in last 90 days.

] O Yes ] O No l O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer natura of injury in PART | or PART 11 of item 18.)
PERFORMED? 0O ] [m]
YES@E NOOI

20c. TIME OF Hour Manih, Day, Year
INJURY am.
pon.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, straet, office bldg., arc.)
NOT WHILE AT WORK [J

1 Deat Tw 63
21, | attended the deceazed from WJ '7,‘ 96 3 fo. and last maw R:; alive °“—%y—‘{ + 7

Y 6:15 A
Death occurred at » m an the date siated above, end to the best of my knowledge, from the causes srated.

722, SUGNATURE {Degree or tifle) 775, ADDRESS [Z2c. DATE SIGNED
w A Mu&aﬁ"\\ A YD l{l 6t Lindeer B S-57 Loas ]‘i 6 6'3

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23s. BURIAL, MATION, | 23b. DATE 23c. NAME [DF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or. county) {State)

et | 9971963 Oak Grove Cemetery St. Lopis, Missourl
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG- |26, REGULTRARE SIGHATURE By
Math Hermann & Son, Inc. 2161 East Faif &'- 7-(, 3 WM@”

S t * tﬁ Uiz ’ MHissourl {Licensad Embalmer’s Statanent on Reverss Sids) e

BY AFFIDAVIT OF

ITEM NO.

e e




neeltnal

fTATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

v

or by Student Embalmer No.

working under my personal supervision. %
Student Signe M

Signature of Student Embalmer

Licensed Embalmer No. jzf 7 E
P. O. Address & " \Z‘—‘——(-A-»\
[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed fact should be so staled above.

=




